. 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT _

DOCUMENT #852654

1. Entdty Name —
EXTENDICARE HEALTH FACILITIES, INC.

FILED
May 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

111 W. MICHIGAN §7.
MILWALKEE, Wi 53203

Malling Address N -

11T W, MICHIGAN ST
MILWAUKEE, Wi 53203

BRI AN AR

04212008 No Chy-P CR2EDI4 (11/05)
DO NOT WRITE ]N TH!S SPAC E 4. FE! Numbee T N Applled For |
39-1045271 . | {Net Applicable |
§. Gertlficale of Status Daskad (] §i-;fq:l~f:§'°“ﬂ'

8. Name and Addrass of Current Reglstered Agent i

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 3231

8. The above named sniity submits this sfatemant for the purposse of changing its registered offico o régisﬁared agem; ort boﬁin_‘hé State of Flerida | Qm_fa;;ﬁitie\-r_with. and uoc;ﬁ{ 1

the obligatlons of regisiered agsnt.

BIGNATURE — . . —
Skanature

, oypect ox prired rrYeeof registared egant oo e tapotcatk,

FILE NOWINl FEE 1S $150.00

DO NOT WRITE -
IN THIS SPACE

" (HOTE: fragistEred Agent algranire tequiced wher renstatiog)

8. Elaction Campaign Financing

55.00 tiay Be

After May 1, 2008 Fee wiit be $550.00 Trust Fund Contribution. Added fo Fees

0. T OGRS AND DIREGICHS . T I T

(3 v

NEME WAGNER, LW -

STREETAUDRESS § 117 W, MICHIGAN BT, _

GITY-5T- 29 MILWAUKEE, W1 53203 R

TME SVPY

MAME BERTRAND, RICHARD L. I -

) LO0=44501

STREETADDRESS | 117 W. MICHIGAN ST. S Y % T PR T

covsnar | MILWAUKEE, Wi 53203 {11400 30043-001 150,00

FME VGCSs - -

NAME CARTER, ROCH

STREETADDNCSS | 111 W. MICHIGAN ST.

oHY-55-0r M!Lwé%E,E‘ wi 53203 A DO NOT WRITE

nE Ve

HAME HARRIS, DOUGLAS J l N TH l S S PAC E

SIRECTADOGESS | 111 W MICHIGAN ST

| ov-se-zp MILWAUIKEE, Wi 53203 _ =

TMmE sV -

NAMIE SMALL, PHILLIP W

STRECTADPRESS { 1110 W MICHIGAN ST _

CvY-s1-20 MEWAUKEE. Wi 53203

IME CEDQ B

HAMT RHINELANDER, MELVIN A,

SIRLETACONGSS | 141 W MICHIGAN ST

omscar | MLWAUREE. W 55208 -

12. | hereby cartly that e information suppliad with this filing doas aot qualify for the axarmplions contained in Chaptar 119, Florida Statutas. 1 furthar cattity hat the Infermation
indicated on this repast ar supplamartal repert Is tive and accurate and that my sighatura shall have the same lagal etfect as it made under oath, that | am an officer or director
of the corporation ar the raceiver o frustes wered (o execula this repoert as required by Chapter 827, Florida Statutes; and that my mams appsars in Biock 10 or Block 11 F
changed, or on an attachment with an addregsy witn all clrer like empowered.

SIGNATURE: Acd~ [aﬁ Y0t Gooe

EIGHATURE AND TYPECTOR TWMWOR ciReCTar 1 Oute Coytire Poana ¢

P



